5& MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-027478

5{ g 3 STATE FILE NUMBER
DO NOT WRITE * AMENDED Reg ign Bistrict, No — m_.anarv Ragistration District Ne. _ _-.?___Req-srrar s No. .7[_ ...........

ON THIS 5TUB 17
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institvtion: Residence before

a. COUNTY Jacks on a. STATEMi s Sourib. COUNTY Jacks on admission)
b. CITRY (If outside corparate limits, give TOWNSHIP only) Length of atay in 1b <. CCI)LY Inside Limits
fown  Leets Summit 10 yrs. own Lee's Summilt Ya[{ No DD
€. ;%EPTTJ:’TEO%F {tf NOT in hespital, give location) Inside Limits d:ggEEEES (f cutside, give location} Rezide on Farm
Rl
wstrution: 904 Watson Rd. Yeulf No 504 Watson Rd. Yes O No [

VS5 300 .
Rev. 4/59

DATE AMENDED

] 24 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaoar

(Type or print) Thurman E. Smith DEATH July 16, 1962

4 £ 5. SEX 6. COLOR OR RACE 7. Married 0T Never Married [ [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR IF LNDER 24 HR
5

R S
[

ale White Widowed 0 Dhered 0 Apng] 30,| 1920 42 | M [ Do ] e ] Mo

10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri working life, aven if reti
"Balssman e reed Milk Wright Co. ,Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thurman E. Smith Bonnie May Nettles 'Jharlotte Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCiIAL SECURITY NO. | 17. INFORMANT Address MiSS ouri_

(Yes, no, unknown) | {If yes, give war or dates of service
°Xe§' " HME[ j:[ &"K’S'rean Mrs, Charlotte Smith,Lee's Summit,

18. CAMSE OF DEATH {Enter only one causa per line fg INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: _-o ONSET AND DEA'I'H

IMMEDIATE CAUSE (a) h S rrvane.

Conditions, if unv,] DUE TO (b)_&ﬁﬁma_gﬂi‘f’\' ’a lomos.

INSTEAD OF

DOCUMENT

which gave rise to
asbove causa (a),
stating the under-
lying cause last.

DUE TO (&)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART 111, If decessed wes female was
disease condision given in PART | (a) there & pregnancy in lost 90 days.

ID Yes I O Ne I [0 Unknown

19. WAS AUTCOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART | or PART 1) of item 18.}
PERFORMED?, [} ] [m]
YES 0 NO
20¢. TIME OF Hou Month, Day, Yesr
INJURY a.m,
P,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []

. attended the deceased from___#dl_LbL to. 7ML_nnd last saw mliva on. q llb ’.61
B 5 e "

Death cccurred at. 12 r G m on the date stated shove, and to the best of my knowledge, from the causes stated.
23s. BURIAL, CREMATION,

[Degrea or fitle} 775, ADDRESS 22c. DA1E SIGNED
i .
. 202 TN w). | . %M; 7/t 2.
23b. DATE 23c. NAME OF CEMETERY OR CREMATERY 23d. LOCATION (City, town, ar county, tate)
REMOVAL {Specify}

Removal July 18,1962 |Garden City Cemetery [Garden City, Missouril

24, FUNERAL DIRECTOR ADDRESS}JissOuri A 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGN,
Langsford FPuneral Home,Lee's Summi¥_ /- /&4 2 5 W
. - - /4

{Licensed Embalmer’'s Statement on Reverss Side)
'

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

22a. SIGNATURE

A B

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT BY LICENSED EMBALMER

L4

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embaimed by me,

Student Embalmer No.

v/
. emf/ L

or by

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwnhng
S <}f,this body is not embalmed, fact should be so stated above.[ , .7 I -,

-8 - . s .

H : e 4. Sy
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